Public Bealth Journal 


OFFICIAL ORGAN 


Canadian Public Health Association 


‘Vol. XIV TORONTO, JUNE, 1923 


SPECIAL ARTICLES 


CERTAIN FEATURES OF CHILD WELFARE 
NOT SUFFICIENTLY EMPHASIZED 


ALAN BROWN, M.B. 


FUNDAMENTALS IN PLANNING SMALL 
COMMUNITY HOSPITALS 


B. EVAN PARRY, M.R.A.I.C. 


HEALTH WORK AMONG STUDENTS 


GEORGE D. PORTER, M.B. 


PSYCHOANALYSIS, A CONTRIBUTION TO 
THE NEW PSYCHOLOGY 


J. W. BRIDGES 


207 YORE BLDG., TORONTO 





DO YOU REALIZE 


That Fake Concerns, patent medicine 
peddlers and nostrum distributors know 
that our advertising columns are not for 
them. 


WHAT IS THE RESULT? 


The reliable firm knows that their 
advertisement is always in good company 
when it appears in the columns of 


‘Public Health Journal 


LONDON and SCOTTISH 
ASSURANCE CORPORATION LIMITED 


Established in Canada 1863 
FOR ALL CLASSES OF LIFE ASSURANCE 


Scottish Metropolitan 


Assurance Company Limited 


Fer Insurances against FIRE, ACCIDENT and SICKNESS; 
GUARANTEE BONDS; ELEVATOR, AUTOMOBILES, 
PUBLIC and TEAMS and EMPLOYERS’ LIABILITY 


Head Offices for Canada 
London and Scottish Building, MONTREAL 


TOTAL ASSETS EXCEED $30,000,000 
Manager for Canada, ALEXR. BISSETT 
BRANCHES AND AGENCIES THROUGHOUT THE DOMINION 


When writing advertisers, please mention THE PUBLIC HEALTH JOURNAL. 





Che Public Health ‘Journal 


OOOO SSS3..ea“_“_Na0a0“o0eo00606—0—0—=$™—™$™—™$*$=$™eeeeeeeeee 
Vor. XIV. TORONTO, JUNE, 1923 No. 6 


Certain Features of Child Welfare Not 
Sufficiently Emphasized 


By ALAN BROWN, M.B. 


safeguard the life of the infant many other phases have 

come to light which exert more important influences on 
child mortality. I refer specially to pre-natal influences, the effect 
cf syphilis on children and the degree of malnourishment existent 
among children of the school and pre-school age. 

Let us first consider the Pre-Natal aspect. 

We must face to-day the momentous question of providing our 
country with the means of more adequately safeguarding mother- 
hood. Our aim should be to furnish every mother during pregnancy 
with intelligent oversight, to protect her from the dangers incident 
to industrialism, and to render childbirth reasonably safe. Reck- 
less sacrifice of infant life should stop. Child bearing has long 
been regarded as merely the natural lot of women and its hazards 
have been either neglected or accepted as inevitable. Can a func- 
tion, however, that kills thousands of women annually, that cripples 
many more, and that is responsible for a very large infant mor- 
tality, be called safe. Child-bearing still possesses for the mother 
many dangers, some of which are avoidable and some of which are 
not; but this we know and we know it very definitely, that the closer 
supervision during pregnancy and better care at the time of de- 
livery, the fewer will be the complications and the more satisfac- 
tory will be the results. 

Statistics reveal to us further information in that approximately 
50 per cent. of operations on women are performed for injuries re- 
sulting at the time of labour; injuries many of which are prevent- 
able and most of which could be fairly satisfactorily treated at the 
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time of their occurrence or soon after. The truth is that we cannot 
estimate the number of partial or complete invalids who are in- 
valids as a result of either poor nursing or inefficient medical at- 
tention at the time of miscarriage or at the time of labor. As a 
result of ignorance, thoughtlessness, and the failure to grasp the 
real significance of unnatural termination of pregnancy, thousands 
never recover health. 

Turning to the new-born child, we find that although the loss 
in life due to still births is unduly high, and that although approxi- 
mately 40 per cent. of all deaths of infants under one year are due 
to congenital causes, progress in remedying this condition is re- 
markably slow. Some conception of the number of still births can 
be obtained from the following figures :— 


Live Births Still Births 
I icici 1,200 500 42 per cent. live births 
Deter... 6,500 2,500 38 per cent. live births 


If we were to add to these figures the deaths among infants 
during the first week in life, the causes of which can usually be put 
down to pre-natal conditions, and to accidents at birth, the total 
would be surprisingly large. Should these figures not strike us as 
serious, or should we simply put down this loss of life as inevitable, 
something which we may expect, year after year? Would it not 
be wiser to inquire rather closely into this problem to see if a 
certain percentage of these babies might not have been saved? 
Might it not be possible to find that some of the causes which 
operate against the birth of a live child might be met and removed? 
Would it be surprising to find that a certain rather large percent- 
age of these tragedies could be classed as preventable? 

This is the era of preventive medicine; with properly organized 
clinics, such as can be established in progressive communities; I 
feel justified in stating that there should result a reduction of from 
50 to 35 per cent. in the deaths under one month of age; a material 
lowering in the number of still births; a reduction in premature 
births of at least 25 per cent. and in the maternal death rate of 
from 60 to 65 per cent. below the general rate of unsupervised 
cases. This great conservation movement is, aside from its medical 
and nursing aspects, a great social undertaking. It is a fight 
against poverty, filth, tuberculosis, syphilis, and ignorance of the 
barest fundamentals of health. These are the hostile forces that are 
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ever busy, ever eager to accomplish the physical and moral undoing 
of the community. 

Broadly speaking, it is not difficult to lay down standard require- 
ments for cities, which must be of such a character that they can 
be carried out by general practitioners. Every mother nowadays 
should know what to expect from a pre-natal clinic or even her own 
physician; so I shall briefly outline what are recognized now as 
standard pre-natal requirements. 

1. Monthly visits during the second half of pregnancy with 
examination of the urine. 

2. A careful preliminary examination six weeks before ex- 
pected date of confinement. 

3. Reasonable care at the time of delivery, with observation 
of the ordinary rules of aseptic technique, with the understanding 
that suitable hospital accommodations are available for all patients 
presenting such complications as cannot be satisfactorily treated 
in their homes. 

4. A careful post partum examination four weeks after the 
birth of the child, for the purpose of relieving or treating minor 
abnormalities and of detecting the existence of trouble in the birth 
canal that may require operative relief. 

It appears to me that progress in this regard can be made only 
along certain lines. 

lst. By a campaign of education, in which the women and 
their husbands are taught that it is their right and duty to demand 
reasonable care during pregnancy and at the time of labour. 

2nd. By Federal legislation enforcing certain minimal require- 
ments. 

My second point, ‘“‘on the effect of syphilis”, on infant mortality 
has received very little attention till the last two years. In order 
to emphasize its bearing on the subject, I will give you a few facts 
which should be known by every layman. 

Gonorrhoea affects the future of the race by making men and 
women childless. Syphilis affects the race by destroying outright 
75 per cent. of the children of syphilitic parents before they are 
born or during the first year of life, and by crippling or weakening 
a considerable proportion of those who survive. 

Children may acquire syphilis before birth, through the transfer 
of the germs from the body of the mother to the blood of the child, 
through the placenta, the structure which connects the child with 
the wall of the womb. If the child acquires syphilis through the 
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mother’s blood within the first three months after conception, it 
is almost certain to die and the body be expelled, constituting an 
abortion or miscarriage. If it acquires syphilis from the third to 
seventh month, it may survive for a time, but is likely to be born 
prematurely and very probably dead. If it is not infected until 
after the seventh month of pre-natal life, it will probably be born 
alive, although it may die later of the disease. The time after con- 
ception that a child in the womb is likely to be affected varies to a 
certain extent with the activity and age of the mother’s infection. 
If she has been recently affected and there are still many germs in 
her body and frequent showers of them circulating in her blood, 
the child has almost no chance to escape. The result is a miscar- 
riage or abortion, repeated again and again whenever the woman 
becomes pregnant. Some of these abortions occur so early that 
the woman may think she is simply suffering from irregular men- 
struation. As the mother’s infection becomes older and less viru- 
lent, the child is not infected until later in the pregnancy, or may 
even escape altogether. It may die if infected, resulting in a still 
birth, or it may live and show its first signs in the first few months 
after birth. Again it may live, seem in fair health, and show no 
signs of the disease until it is from 5 to 10 years old. There are a 
few instances in which no signs develop until the age of 25. 

The late effects of syphilis in the child are numerous—about 5 
per cent. of idiotic children are so, as the result of syphilis. Many 
others show changes in the teeth and bones, while the large ma- 
jority of older children are below par physically. Many syphilitic 
children suffer from an eye condition which clouds the glassy part 
of the eye and many of these have impaired vision. Many children 
lose their ability to earn a living as a result of this disease and 
become burdens upon the family, community and State. The inmates 
of deaf and dumb asylums and schools present in all probability a 
high proportion of syphilitics. 

The time has long past when subjects of this nature should be 
veiled in a cloud of secrecy and prudism should be cast aside and 
the facts faced in a reasonable manner. Only by the recognition 
of such facts by the layman will satisfactory progress be made 
toward their elimination and the consequent reduction of infant 
deaths be affected. 

The third and last point which I want to bring before you is 
that of malnutrition among children of the pre-school and school 
age. 
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All children of pre-school and school age may be divided for the 
sake of discussion into three groups; the sick, the well and the 
malnourished. The sick are cared for at home and in the hospitals. 
The well are inspected (at least they should be) and receive a 
certain amount of preventative care from school physicians. The 
malnourished, about one-third of all children, receive no treatment 
for their malnutrition as such, because they are considered well by 
both private and school physicians. These underpar children make 
it impossible for the schools to reach reasonable standards of 
achievement. At the same time the system of school organization 
compels the teacher to attempt to crowd the pupils through the 
various grades at high pressure, thus adding to the burden of the 
under-developed and delicate child. As a result 26 to 58 per cent. 
of those graduating from elementary schools are physically unfit. 

It is remarkable that this group of children has received so 
little attention. They pass through hospital clinics unnoticed be- 
cause malnutrition among older children is not considered a diseased 
condition. A recent survey made in four of the public schools in 
Toronto showed that 28 per cent. of the children were 7 per cent. 
malnourished, while 17 per cent. were 10 per cent. underweight, 
and yet these children were supposed to measure up to normal 
children. I am firmly convinced that malnutrition is fairly pre- 
valent throughout the whole of our country. In fact fully 40 per 
cent. of private practice among children of this age is among chil- 
dren belonging to this malnutrition class. 

What then are the underlying causes of so much malnourish- 
ment? In our clinics for this type of child we have found that 
almost 50 per cent. of it is caused by bad management at home 
such as fast eating, insufficient and improper food, late hours, 
closed windows at night, too little time in the open air, poor hygiene, 
over pressure and long hours at school. The remaining 50 per 
cent. of it was found to be due to previous diseases or obstruction 
to the upper air passages such as enlarged tonsils, diseased teeth 
and rickets. In only an occasional instance was it impossible to 
determine the exact cause of the existing malnutrition. 

Having then found the causes of the malnutrition by means of 
physical, mental and social examinations, it requires the co-operation 
of child, physician, nurse and parent to remove them and at the 
same time to secure for the child the essentials of health. These 
children can be best managed in clinics specially arranged for them 
following along the line of class instruction. The essentials are the 
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removing of physical and mental causes of poor nutrition, getting 
the children to take sufficient and proper food at frequent intervals, 
securing fresh air by day and night, preventing over fatigue and 
establishing sufficient home control to ensure good food and health 
habits. If these results are accomplished, the child should rapidly 
gain weight and become well and strong, because of a powerful 
force in nature that makes for health. Some idea of the manner 
in which children respond to classes of this nature may be gleaned 
from the fact that in one of our malnutrition classes out of 94 con- 
secutive cases the gain in weight was 133 per cent. over and above 
the expected gain. 

The business of keeping the children of our country in good 
physical repair is a disgrace to the Dominion. The great majority 
of people, even the intelligent people, fail to appreciate the signifi- 
cance of physical defects. Their ignorance does not prevent the 
penalty of injury from falling relentlessly upon the young lives. 

One of the most appalling revelations of recent years is the fact 
that the rural children in this country are on the average less 
healthy and are handicapped by more physical defects than the 
children of the cities, including all the children of the slums. The 
chief reason for this physical inferiority of country children seems 
to be that city children now receive in a great many intsances, 
more health care than do those in rural regions. In the past most 
of our best human material for leadership in city and country has 
come from the farms. In the future, the raw material to supply 
the needs of civilization including the best human supply, must 
come from the soil. If rural Canada is to continue to be 
a satisfactory nursery for human life for the Dominion, it must 
provide conditions favourable for the cultivation of the best possible 
human material. 

The ideal health programme which lies before every community 
is a complex one, involving the co-operation of parents and teachers 
with school physicians, child welfare nurses and physicians and all 
other authorities relegated to this important branch of work. The 
amount of work which needs to be done in every community may 
well seem discouraging. There is, however, no need for discourage- 
ment if there are in that community but two or three earnest 
workers who will take upon themselves the task of setting the 
ball rolling. 

There should be in every community a permanent group of 
people whose main object is the protection and development of Child 
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Welfare and especially of Child Health. The routine which lies at 
the very foundation of all effective health work is a very prosaic 
business, necessitating conscientious, day by day attention to in- 
numerable details which can be slighted all too easily. The workers 
engaged in this basic work need the inspiration and the stimulus 
which come through the knowledge that their work is being watched 
and fully appreciated by the best people of the community. In a 
democracy it is only through the unflagging interest of such a 
permanent committee that we can hope to counteract our usual 
indifferences to matters which seem to be the business of nobody 
in particular. A committee of this kind should consist of represen- 
tative physicians, delegates from Women’s Clubs, Churches, Settle- 
ments, and other civic organizations interested in Child health. 
The personnel is all important. It is a temptation to appoint 
people who are prominent in society, or who are liberal donators 
to this or that good movement. Such inert committees are merely 
stumbling blocks in the path of progress. A few honest people 
with common sense and energy and an absorbing determination 
that the children of their community shall have the best possible 
start in life can always be found. Although they may in some 
cases be unlettered and of humble origin, the committee of which 


they are a part will be a living force in the community and not 
merely a figurehead. 

Socrates in his wisdom wrote:—“In every work the beginning 
is the most important part, especially in dealing with anything 
young and tender.” 





Fundamentals in Planning Small Community 
Hospitals 


By B. EVAN PARRY, M.R.A.I1.C., Supervising Architect. 


N the selection of the site for a new hospital it is necessary that 
| the trustees should approach their problem without prejudice, 

there being many conditions which will tend to warp their 
judgment and lead them to a decision on grounds of expediency, 
which will in the end prove unsound and possibly prevent further 
growth and necessary expansion. 

Therefore, in the choice of a site one must consider not only 
the location ideal from the point of view of the patient, but its ac- 
cessibility for patient, doctor, nurse and service. The resultant of 
these forces will usually be somewhat of a compromise for all the 
factors in the case. 

In country or suburban sites, a choice collection of gravestones 
may be in view, or a farmyard that distills odours that will drift 
in at the windows or across the lawns. A site in a district now 
nearly residential may be chosen, and in less than a generation the 
character of the community may have so completely changed as 
almost to warrant the abandonment of the plant. All of this in- 
dicates the wisdom of securing either an ample area in the begin- 
ning or a location where future expansion can be secured without 
prohibitive costs. 

The orientation of a hospital building is an interesting study 
from the theoretical and practical sides. Physicians and scientists 
are well satisfied that the healing effect of the sun’s rays and open 
air is beyond question. To almost every patient it is desirable to 
bring these helpful agents in as full a measure as possible, and in 
the ideal hospital every room wouid have a full sun bath all day 
long. Unfortunately this is not possible, but it is possible to so 
locate the building that under certain conditions and at certain 
seasons every side shall have the sun for a portion of the day. 
When the building goes beyond the simplest rectangle in plan, with 
an east and west axis, this means a distinct study. 

The best results in our northern sections are secured by rooms 
facing south, and average results by rooms facing, in general, 
southwest or southeast. 
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With the site selected, the preliminary survey made, the diversi- 
ties of the problems presented in the planning of a small com- 
munity Hospital would be simplified if it were possible for the 
trustees to place before an architect a complete schedule of require- 
ments. This, however, is seldom done, owing to the fact that the 
trustees are usually men engaged in business and little accustomed 
to social and medical needs and, further, to the fact that the 
members of the medical staff are inclined to measure needs from 
the point of view of their own interests. 

It is to be sometimes noted that if the medical staff does not 
contain a pediatrist and further, when the medical staff are not 
especially interested in children the accommodation for children’s 
services is often limited. 

Again, if one of the medical staff is a specialist in X-ray it will 
be found that perhaps unnecessary commodious accommodations 
will be asked for in connection with that science, whereas if no 
specialist is on the staff the X-ray needs generally are under- 
emphasized. 

Regardless of the needs of the community occasionally some of 
the staff will argue against a dispensary, since they are loathe to 
give their time to it and because it may tend to lessen their private 
practice. 

Owing to these factors, and many similar, it is difficult to de- 
termine what the hospital should be in variety and size of services. 

The housing of the personnel and staff, it is recommended, 
should be provided in a separate building outside the hospital, but 
adjacent thereto, and connected by covered ways in such a way as 
to provide protection during inclement weather. 

After the architect appointed has received the trustees recom- 
mendations he should endeavour to estimate the probable income 
from the accommodation provided as represented by wards and 
private rooms and weighed against the estimated operating costs. 
The trustees being in possession of this information, such data 
would act as a basis on which to determine their probable resources 
and liabilities. 

When presenting the case to the trustees the adjustment of 
private rooms to the class of patients likely to use the hospital 
should be borne in mind. 

A bath in connection with a private room may be looked upon 
as a luxury. A toilet, however, is not only serviceable, but also 
Saves many steps for the nurses. 

Toilets for both men and women should be provided on each 
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floor. Many methods of placing toilets and bath to provide proper 
segregation with a maximum of economy have been tried. One 
arrangement observed by the writer, which has proved satisfactory, 
is that of placing between two private rooms one bath for use of 
both with individual toilets for each. 

Experience has shown this to be thoroughly practical, inasmuch 
as one bath tub serves as many patients as the two toilets. Two 
tubs would be uneconomical in space and plumbing fixtures. 

Another arrangement which 1s sometimes carried out is that 
of omitting the bath and providing a toilet in common between 
two rooms, each room being supplied with its own wash basin. 

In the best modern practice it has been found very necessary 
and desirable to provide each private room with a hat and clothes 
closet, but the ordinary square or horizontal closet projecting into 
the room should be avoided, as it not only interferes with the ar- 
rangement of furniture, but spoils the appearance of the room. 

When it is considered that a nurse serving six patients during 
the morning hours will walk on an average from 4,000 to 5,000 
feet it will be apparent that serious consideration should be given 
to the proper location of service facilities. The successful accom- 
plishment of which greatly reduces the time and distance neces- 
sitated in such service. 

Objection may be offered to a method of duplication of service 
rooms and facilities represented by added costs to the structure, 
but in the final analysis the operating costs would be greatly 
reduced ; therefore a general policy as to costs must be determined 
by the trustees. 

The problem of planning a small hospital is somewhat accen- 
tuated by the fact that most of the facilities in use in a larger 
hospital are needed. Yet the funds are so limited that the spaces 
must be used jointly for two or more services. For instance, the 
X-ray machine could be installed in the Superintendent’s office, if 
the Superintendent was an X-ray operator, which is sometimes the 
case. In most of the hospitals of the type under consideration, the 
Superintendent, a woman, is superintendent of nurses, instructor 
of nurses, operating-room nurse, X-ray operator and general plant 
manager. Under such conditions facilities may be more readily 
combined, since but one facility is used at a time. 

When the general character of the hospital to be built is de- 
termined attention can be given to the arrangement of entrances, 
administration spaces, laboratories, food service, auxiliary rooms, 
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and all the many and complex details of arrangements and acces- 
sories. 

In order to more easily control the exit of employees, entrances 
and exits should be as few as practicable. The main entrance in 
the small community hospital is sufficient to take care of visitors 
to ward patients and those in the private rooms. 

An entrance should be arranged for emergency or accident 
cases. This entrance could also be used for outdoor patients if 
such services were considered necessary for the community wherein 
the institution was built. 

A dispensary should be arranged adjacent or in the emergency 
room. The emergency and ambulance entrance should be shielded 
from the point of view of the public and also from the patients in 
the hospital. 

If a morgue is considered necessary for the placement of bodies 
it should be so planned on the floor below that used by the visiting 
public. 

Means of entrance should be arranged for transportation of 
supplies as occasion demands, as also a means of exit for personnel 
operating the various services on the lower ground floor. 

Adjacent to the main vestibule should be bench accommodation 
for people visiting the patients, not necessarily to any great ex- 
tent, as in this particular case the friends of the patients are not 
likely to come at one time in large numbers. Further, this accom- 
modation is useful if the friends happen to come when the patient 
cannot be seen upon their arrival. 

Administration spaces will be governed in the main by the size 
of the hospital. One fair-sized room in this case will answer the 
purpose of all administrative functions. Accounts and records are 
usually very limited in a hospital of this size. 

The three important elements in the care of the patient out- 
side of housing, medical and nursing care, are to properly feed, 
warm and provide him with clean linen. Provision for these should 
be made, more particularly the kitchen placed so that it should be 
sufficiently near to make the dispensing of palatable food possible. 

With the heating media at the disposal of the trustees and the 
vast variety of labour-saving devices for preparing food, there is 
no excuse for food improperly cooked or served. The kitchen must 
be planned for economic service from the receiving of raw supplies 
to the service of the patients’ trays. The kitchen should be planned 
on the same principles as a factory for the conversion of the raw 
products to the palatable food. Avoid “cross current” of service; 
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don’t mix the washing of pots and pans with the making of “puff 
paste,” and when the food is ready to be served it should reach the 
patient quickly without deterioration. Steam tables, toasters and 
cookers, food carriers and dish-washers of approved pattern, are 
all important factors. Not only the reception and preservation of 
food supplies are necessary, but the hygienic disposal of garbage 
and refuse must be considered. 

An excellent method for the disposal of waste product is that 
of an incinerator connected with the heating flue and approached 
from an independent passage where all hospital refuse may be in- 
cinerated; and, further, provision made for the temporary housing 
of what is called “garbage” in a section of the refrigerating area 
in such a way as to prevent its disintegration. 

The kitchen should be adjacent to the dining-room for the 
officers and help. In small hospitals the patients’ trays can be set 
up in the main kitchen and delivered from there direct to the 
patients, or, as an alternative, carried in thermos carriers from 
the kitchen, placed in the dumb-waiter and taken to food service 
rooms adjacent to wards or private rooms. In the latter case the 
trays would be set up and from there delivered to the patients. 

The place and manner of washing patients’ food dishes is an- 
other function which must be determined. They may be sterilized 
in each food service room or transferred from and returned to the 
main kitchen, and there sterilized by a mechanical dish-washer. 
Experience has proved the value of sterilizing dishes used by 
patients by the decrease in cross infection where such process is 
carried out. 

Again a decision must be reached as to whether the food, after 
it is taken from the range, and pending the time it is to be served, 
is to be kept conditioned in steam tables or otherwise. 

In determining the set equipment of the food service rooms 
another question must be decided, namely, where special diets are 
to be prepared. If they are prepared in the food service rooms by 
nurses, a suitable equipment in refrigerators, stoves, etc., must be 
provided. If they are prepared and sent from the main diet 
kitchen in or adjacent to the general kitchen less equipment will 
be needed in the food service room. 

The foregoing matters must be decided before the main kitchen 
or the service rooms can be planned. One factor, however, remains 
constant, namely, that room must be provided adjacent to the 
wards for the bedside trays, cutlery, condiments, napkins, etc. It 
cannot be emphasized too strongly the importance of having the 
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system of food distribution fully discussed and settled before final 
plans are prepared. 

For diagnostic purposes small hospitals should have relatively 
the same laboratory facilities as do large ones. However, a small 
hospital cannot afford the space for such purposes as can a large 
hospital. Thus, in a small institution it becomes necessary to use 
one space for several functions. 

The minimum requirement is one room to be used for radio- 
graphic, fluoroscopic and cystoscopic work, adjoining this should be 
a dark room and stock closet. 

Diagnostic laboratory work should have the same range in a 
small hospital as in a large, but it is impracticable to afford either 
the space or the equipment in a small hospital as provided in a 
large one. 

The minimum requirement is one room with a sterilizer, small 
incubator, sink, table, refrigerator, cabinet and gas. In this room 
the usual routine diagnostic examinations can be made. Little 
beyond this is likely to be done, since the work is usually carried 
on by an attending member of the medical staff. 

Autopsies are seldom performed in a small hospital, therefore 
special accommodation would not be required. 

Sun and air are very important therapeutic agents. No hospital 
should be without them. The open balcony or porches are for fresh 
air treatment. These porches should be provided with portable 
windows and heated, being used principally by convalescent 
patients. 

Patients either in a ward or private room need a change and 
the enclosed porch affords a place of diversion and assembly. 

For a general hospital of the capacity now under consideration, 
the continuous balcony is not desirable or necessary, as in practice 
they appear to be unsatisfactory; except in the cases where infec- 
tious diseases are dealt with, in which case they are used for the 
purpose of visiting patients without coming in direct contact with 
them. 

A ward is usually considered a room in which four or more 
beds are placed and are generally used for patients who can pay 
little or nothing for care in the hospital. Considering the welfare 
of the patients, wards should contain but few beds; although from 
the point of view of operating economy as many beds could be 
placed in one room as can be efficiently supervised by the nurse in 
charge. 

Particular attention should be given to the width of doors 
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which should be at least 3’ 6” wide, 4’ being preferable for the 
passage of beds. 

Often in actual practice, when dealing with an institution of 
this capacity, it is desirable to have a children’s ward, in which 
ease the balcony or porch should be large enough to form a 
solarium, so beneficial to children in the convalescing period. 

It is desirable to provide a delivery room for maternity cases. 

Private rooms may be of great variety of size and facilities, 
according to the finances of the hospital and the class of patients 
to be cared for. 

The simplest room may be eight by twelve feet with no running 
water or closet, in which case the bed would require to be placed 
at right angles to the outer wall. However, it is preferable to have 
the bed parallel with the outer wall, in which case the minimum 
width of room should be about nine feet, ten feet being preferable 
and the length thirteen feet. 

A room eleven by thirteen feet is very convenient to work in 
and more desirable for a patient. Sometimes semi-private rooms 
are called for and usually would contain two or three beds, prefer- 
ably separated by a curtain or a permanent partition of sheet 
metal or glass. 

All private rooms should have running water, if possible, with 
toilet accommodation as hereinbefore referred to. 

In addition to the food service room each ward or group of pri- 
vate rooms should have a utility room, nurses’ station, bath and 
toilet, a place for clean linen and for soiled linen, stretchers and 
wheel chair closets. When feasible a case for flowers should be 
provided. 

A utility room usually is equipped with a sink, laundry tray, 
bed-pan hopper, utensil sterilizer, instrument sterilizer and gas 
point. There should be floor space for a table and waste receptacle. 
If convenient a blanket warmer should be arranged for and so 
located that it can be used also as a utensil warmer. 

The nurses’ station is often a subject of much discussion— 
whether in a chart room set apart, where she may be quietly by 
herself; in an enclosed section of the corridor, with observation 
windows giving a lookout up and down the corridors; or in the 
open corridor where she would have an unobstructed view of the 
entrances to the rooms and utilities. With private room service it 
would make little difference so long as the location was near the 
centre of service, preferably in the corridor or in a booth project- 
ing into the corridor. Wherever this station is, at that point should 
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be concentrated the annunciator for the patients’ calls for the 
nurse, the telephone and the medicine cupboard. Further, adjacent 
to this station a linen room is often planned at the rear of same, 
which room is fitted up with shelves for linen, trays and other ac- 
cessories. 

Soiled linen may be placed in hampers or dropped down clothes 
chutes. Although the objection to the latter is that unless they 
are enclosed and made accessible only to an employee who is as- 
signed to the task of putting the soiled linen in the chute they prove 
unsatisfactory by the inside of the chute becoming fouled by care- 
lessness of other members of the staff. 

The minimum operating service is one operation room for 
general operations, which room need be no larger than 16 x 20, or 
having from 300 to 350 square feet. Anything beyond this, except- 
ing for observation space is waste of room. The surgeon’s dressing 
room and a room used co-jointly for sterilizing and nurses’ work 
room would complete the unit. 

An anesthetic room is desirable, but this function can be per- 
formed in the operating room if space is not available. 

The surgeon must have a room in which to dress. If room be 
adjacent to the operating room his final wash up may also take 
place in this room. So far as possible the operating suite should be 
so located that visitors or employees do not pass by the rooms. 

Where possible set fixtures for washing instruments and for 
disposal should be in a room or space separate from the sterilizing 
room. If the nurses’ work room be not adjoining the sterilizing 
room, it is advisable to have a dressing sterilizer in the nurses’ 
work room. This room should have space for making up surgical 
dressings, cleaning of instruments, scrub-up provision for the 
nurses, sink used in preparing saline solutions, ample cupboards or 
cases in which to place material to be sterilized and having been 
sterilized; as it must be looked upon as the general work room of 
the unit. 

The sterilizing room should have a water sterilizer, dressing 
sterilizer, if it be not in the nurses’ work room, one or more instru- 
ment sterilizers, sink and room for one or more tables. Adjacent 
should be a blanket warmer and saline closet. The blanket warmer 
may be used for this purpose. 

The important item in operating room construction is lighting. 
A direct north light is desirable, and it has been found that the 
vertical window, extending far enough above the normal height of 
the ceiling to give a direct light, has proved very satisfactory, and 
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is largely replacing the skylight. For artificial lighting, most sur- 
geons prefer a diffused light, and this can be obtained by the plac- 
ing of semi-reflecting ceiling lights on either side of the operating 
table, but not over the table. 

A central floor drain is desirable and electrical outlets on the 
walls needed. A hose connection for washing the rooms should be 
provided. 

A delivery room should be provided separate from the operat- 
ing room. It is a good thing, if practical, to have a labour room 
adjacent, if possible. In the delivery room may be the wash-up for 
the obstetrician. There should also be an instrument sterilizer, a 
pack sink and a disposal sink. Closets or cupboards for supplies 
should be ample. 

In most of the larger hospitals and in some small community 
hospitals a creche or baby room is provided, which should have a 
special infant’s wash sink with gravity flow of water, automatic- 
ally tempered, a compartment case with a division for each infant’s 
supplies and shelf for the cribs. 

Too little thought is usually given to the provision of reading 
matter for the patients. In some hospitals provision is made for 
the hospital library, and books are brought to the patient ; in others 
portable bookcases on wheels, upon which the books and magazines 
are arranged, are wheeled to the bedside and the patient given the 
opportunity to make a selection from the library shelves. 

For a patient weakened by sickness the bound book or the maga- 
zine with its large proportion of advertising matter and its stiff 
binding is often too heavy to hold, which problem has been solved 
in some of our hospitals by making careful selections of single 
stories from magazines, cutting them out and neatly enclosing them 
in stout covers with the name of the story, its author and the maga- 
zine from which it was taken. This system has been named the 
“Pass It On” library. 

In considering the question of new hospital construction the 
question arises as to whether it shall be of fireproof or non-fireproof 
type. Very often trustees and individuals, while recognizing the 
many advantages and great desirability of non-combustible accom- 
modation, incline to the use of non-proof or semi-fireproof type, 
actuated by motives of economy and fear of the difficulties to be 
encountered in providing the requisite funds. However, where 
conditions warrant one-story structures, or even one and a half, 
wooden construction would appear to be permissible from the point 
of view of the safety of the occupants, but buildings of combustible 
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type, even with masonry exterior walls, are generally not morally 
justified in excess of two stories in height. 


Favourable initial cost, outside of consideration of the length of 
the construction period, would appear to be the sole argument in 
favour of non-fireproof hospital buildings, while the advantages 
with respect to maintenance costs are decidedly in favour of the fire- 
proof type. 


No thoroughly satisfactory floor for hospital use has as yet 
been devised. Tile is sanitary, easy to clean, has low up-keep, but 
is expensive and hard on the feet. Terrazzo will crack and at times 
will roughen. Magnesite floors are easy to lay, cheap, but not dur- 
able. They will usually crack and often peel. Wood floors have 
cracks and require constant attention. Their daily care is expen- 
sive. Cork lino, if fully seasoned before laying, and then properly 
laid, is on the whole a very satisfactory floor for wards and rooms 
that do not have rough usuage. For private rooms wood or cork 
lino or a combination is very satisfactory. In corridors cork lino, 
rubber or terrazzo are durable and acceptable; for kitchens and 
operating rooms tile. 


Artificial ventilation, except for operating rooms, kitchens and 
toilets, is a needless expense. Seldom are ventilating systems used 
even though installed in private rooms and wards. It is better not 
to depend upon them. Window ventilation can be made satisfactory 
and draughts avoided if the windows are properly designed. 

No ceiling fixtures should be used in wards or private rooms. 
It is difficult for a patient lying on his back to avoid the light from 
a ceiling fixture. Side fixtures are preferable. At each bed should 
be a light plug for reading and use of physicians when examining 
patients. 

In small hospitals no call systems are needed, although in a hos- 
pital of moderate size a call system for nurses is desirable, especi- 
ally from private rooms. No call is needed for doctors. Audible 
calls are disturbing to the patients, lights are preferable. 

Stores centralized and under the control of a storekeeper is ad- 
visable. A root cellar will be found convenient where potatoes and 
other vegetables are bought in large quantities. The refrigerator 
should be divided into two parts, one for meats and one for vege- 
tables. Milk should be kept in an ice box made for the purpose, and 
the stores for kitchen supplies should be located as close to the 
kitchen as possible. Only daily supplies of food and materials 
should be issued, so no auxiliary store room need be provided. 
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Storage space is very essential for broken furniture, mattresses, 
surplus bed, cots and a great variety of things. 

It is advisable for a hospital to have its own laundry. Much of 
its laundry is in such condition that a commercial laundry does not 
care to handle it. Although it is preferable to place the laundry in 
a building separate from the patients, yet the lower ground floor of 
such a hospital under consideration is a feasible place provided it 
be well ventilated. The equipment is very similar to that used in 
a commercial laundry. Separate washers for staff laundry are 
advisable. 

If the hospital be not too large, the heating system could be that 
of hot water, which is preferable to steam, inasmuch as the radi- 
ators for that system are never hot enough to burn the patients. 
A factor which must be considered. All radiators where possible 
should be placed under windows. The heating plant should be placed 
in the lower ground floor, although in larger hospitals a separate 
building is preferable. 

Lighting generated by a hospital plant is usually more reliable 
than that purchased from a commercial company, and such lighting 
sets are easily obtainable in any part of the Dominion. 

The question whether ice should be made or not by refrigeration 
is for local determination. 

Ample space should be provided for repairs, such as that for 
carpentry, painting, etc. Frequently too little attention is given 
to this phase of hospital operation, and in consequence considerable 
expense is often occasioned through the lack of same. 

In the foregoing a general resume is given of the most common 
and important spaces and facilities required in rural community 
hospitals, others can only be determined by the study of local prob- 
lems. 





Health Work Among Students 


By GEO. D. PORTER, M.B., Director, Health Service, University of 
Toronto. 


The University Health Service which aims at the promotion of 
health and physical fitness among the students, has now been in 
operation for two years. 

As physical training is now compulsory, it is necessary that the 
student should first receive a physical examination which will 
properly classify him for the work, so that he may take the form 
and amount of exercise best suited for his needs. 


EXAMINATIONS. 


For this purpose a staff of physicians chosen by the Professor 
of Medicine have examined the students of the first two years, and 
the athletic teams, 2,193 in all. 726 men were examined twice. The 
Professor of Pathological Chemistry had the urinalysis (a very 
important part of the examination) made for a large number by 
the medical students in his Laboratory under his supervision. 


A staff of specialists are also re-examining those referred to 
them for this purpose. (360 re-examinations.) 


RESULTS. 

The results of these examinations are most gratifying as re- 
gards the general standard of our students, as it has been found 
that 98% of them are able to take physical training. We find that 
there are :— 

Physically fit and able to take all gymnasium work 

Men with some disability requiring supervised exercise 

Physically unfit (some temporarily and a few permanently) 
and exempt from all gymnasium work 


CLASSIFICATION. 

A-1—Students who are physically fit. May take heavy exercise 
and athletics. 

A-2—Physically fit. But owing to light weight, under development, 
etc., may take light exercises, but should be instructed what 
games to play. 
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B-1—Students with some defect remediable or otherwise. Must 
take light exercise and remedial gymnastics. 

B-2—Students with some disability. Temporarily unfit for any 
gymnasium exercise. To report later. 

C —Students with some disability not remediable. Exempt from 
all gymnasium work. 


RESULTS. 


1921 1922 
937 A-1 996 
348 A-2 378 
125 B-1 70 
35 B-2 24 
5 Cc 2 


Of the 206 men re-examined this year who were below A-1 last 
year 127 men (about 61%) have been raised in their physical 
standing. Improvements due to:— 

General health, weight, ete. 00k. 
Improvements shown by urinalysis 
Heart conditions improved 
Chest conditions improved 
PN PI bi 4 ic catepnnnigle esl nalbaibenitiokion 
Eyesight improved 
Recovered from illness 
Scoliosis 
Operations 
Appendix 


i. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 


(Thirty-nine of these men were taking supervised exercises 
last year, are now physically fit, 17 of these men who were unable 
to take any P.T. last year are now taking it.) Of the 640 men re- 
examined this year who were able to take P.T. last year, 26 men 
(about 4% have been lowered in their physical standing, due to 
illness or lack of condition generally. 
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While some of this improvement is due to the general environ- 
ment and healthy conditions of student life, it is evident that some 
of it is also due directly to the medical advice and care of the 
Health Service. 

VENEREAL DISEASES.—It is pleasing to note that no case of 
syphilis has been found in our examinations of the first three years 
of the student body. As for other venereal diseases (gonorrhea), 
while doubtless here and there cases have occurred, no evidence 
of this disease has appeared during our examinations, and when 
it is realized that, the examinations are compulsory, that everyone 
comes up stripped before us, and that these examinations are all 
completed in a period of four or five weeks’ time, it is evident that 
we have a remarkable freedom from venereal diseases in our 
University. 

ATHLETICS.—We have examined all the athletic teams, track 
teams and athletes, and in a few cases have prevented students 
from taking part in athletics and games and gymnasium owing to 
weak hearts or other conditions making their participation harm- 
ful. We have also kept a number with some infection from the 
swimming tank. 

ADVICE.—While assuming no responsibility for treatment of 
those who are ill, we give advice to a large number, and make it 
our duty to urge proper medical care where needed. A large 
number of minor injuries, received in the gymnasium or on the 
campus have been attended to during the year. 

LECTURES.—Last year one lecture on personal health was given 
to the first and second year students in all faculties. 

The co-operation of the men from the different faculties, the 
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students and the Athletic Directorate in the initial work of the 
University Health Service has been most encouraging. 

ILLNESsS.—Among those able to take physical training last year 
85 men in the first and second years had exemptions owing to ill- 
ness from two weeks duration or over to a whole term, averaging 
40 days each. (Last year 65 men in the Medical Faculty alone 
made application for exemptions from attendance at classes on 
account of illness of one week or over.) Based on time lost by these 
85 men it means an average of two days loss for each student, and 
as there were also (without including Dental students) 838 exemp- 
tions for shorter periods than one week, the total sickness loss 
time must amount to a college week per student. 

It is shown also that there are many defects and disabilities 
among the students, the great majority of which cannot be corrected 
by gymnasium work, but require medical treatment. Students with 
such defects should have advice pointing out where necessary the 
desirability of proper treatment. The following may be mentioned 
as examples :— 

17 Serious Heart Lesions, 

6 Cases of Tuberculosis, 

31 Hernias, 

8 Hyperthroidism, 

17 Nephritis. 
it is clearly recognized that advice only and not treatment by the 
Health Service is given. Certain physical conditions as shown 
in the Medical Report are known to the students themselves, and 
are of such a character that they may cause considerable worry 
and anxiety. A talk with a medical adviser removes such appre- 
hensions and saves these men from seeking the advice of quacks. 

Six hundred and fifty students showed errors of refraction, 
many of these were unaware of the conditions, and these were 
advised to seek the advice of an eye-specialist. These facts show 
the importance of medical examination and advice. There are also 
daily emergencies requiring attention. 

Infections are also controlled by proper inspection, and the 
student body is thus protected. 

Graduates of the University become leaders in their community 
and they should leave the University with some knowledge of health 
matters. The Health Service should be responsible for lectures in 
health, and spreading such information by private advice at the 
time of physical examinations. 

In spite of the good showing of our students it will be seen by 
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the accompanying medical findings that they have many defects, 
many of these are of but little importance, but a large number of 
them are serious disabilities. 


MEDICAL FINDINGS, 1921-1922—1922-1923. 


Number of students examined once ne .. 2,193 
Number of students examined twice 
Number of students examined by specialists 


Total number of examinations 


Number of Freshmen (1921-22) 

Pe 8 ee ‘ 
Average height of Freshmen 2... “ 
Average weight of Freshmen 

Average gain in weight during the first year 


Special blood pressure taken 
Average systelic pressure 
Average diastolic pressure 


Urinalysis, of 550 tested :— 
I III asi nicsnicnesciscntsiachiiniiinitaisicanniing 
Sugar present 


In 2,193 students examined heart murmurs present in 
Of these there are organic lesions in — 2. : 


WEIGHTS. 


Of last year’s freshmen remaining same weight 

Of last year’s freshmen losing weight during the year... 103 
Of last year’s freshmen gaining weight during the year. 374 
Average loss to those losing weight 

Average gain of those gaining weight 

Total average gain of 514 freshmen during the year 


I ID sinsiciscciisnittaisnscsiciticisisaiinmnalilad . 344 
Poor Nutrition 
Spinal Curature, Scoliosis 
) ee . 87 203 
een . 


eT oe 
Knock kneed _....... 


eivtaiitedsienebiebatipiienitin: «sill 
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Flat feet 


- Flat with weak or painful arches... 21 
Total 


eeccccecceemecccencccsctecccccensee@cccessececesecceeetceccamecssewesscccesocccomes 


ES omene eames trees Aes 
Varicose Veins . ee Se ek ace ee aie wee 39 





























NOININE Siig thielinatssinesirdetbestdepReciahdleaacusele 273 
I iit) ee icemiambibaias 7 
Undescended testicle 20022. cccccccceecneeeen 4 
Atrophical testicle 4 
ID 8 eisai iisicientacicsieenticsisbtai sa eabeidi 2 
IOI iibatcnciiS incites nda scl: 1 
Multiple Exostosis 20000 cccececceeeeeee 3 
NO 7. a, 3 
Staphyloccocus Infection of Rectum ..... 1 
I UII sl oicsccacicahidiaetat ate laa tae 2 
I ins sssniisnstee eesilectiolicaieibaaiitidsitidint te 
RII kin ss srictecnts census ctsmssclaaudiesnna ena 1 


I i icisncslasheciessiskissnip csr 





Total number of students examined 


I taal ccna i it ia anita emanate . 59 
UI. isaectenieialetaiaclbicadibeinaliasioeetic 137 
ee IN i itiasieseitiensenttatibediciariisicsiniblighciermepnapaniiion 20 
Pulmonary Systolic murmurs nn ccccccen nee cneeenceeeenneceeeeneeneeenene 41 
Tricuspid Systolic marmere i. 2 
Mitral & Aortic Systobic murmurs i cccccccecececsseneeeesceeecneeeenenen 7 
Mitral & Pulmonary Systobic murmurs nec csscceeceeeeseeeeeeen 7 


Mitral, Aortic & Pulmonary Systolic murmurs 


Total of the above probably functional 


Mitral Regurgitation 4 
Damm I asic encima acaeapleccntpitlls cis 5 
Mitral & Aortic Regurgitation 2 cee eseceeeeeceeeumeecennsneeeeeee 4 


Mitral Stenosis —............ 





tn Cr TO iscsi teeeececccesinvinsiiterenltbastalscnittihg sci 
Total Number of Heart Murmurs 0 
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CHEST CASES. 


Asthma 

Pleurisy 

Bronchitis 

Tuberculosis (have since left University) 
Pulmonary cases with abnormal physical signs 


Total 


EYESIGHT. 


Totally blind 
GI iiicisiicssnenisssissrvnicicihacltaiisetleiniateadadaemiaiatiah ll iiciikiiaitait 
Pe Ge I caiciciciscicicsct tee cr ee ee 


Blepharitis 
Conjunctivitis 


HEARING. 


Deaf 
Defective 


Nose obstruction ........... iets al nattte tis sealable Oe Si ee ea 
UTE UI iia Le eee 
septic 
tonsilitis 


Pharyngitis occipital Sa ait tae 
Man CRIN icici Sch cssciclaerin teem naclann are laaiadiaes enlibalile 
Hay Fever 
Teeth, poor 

TN I ao ciseicerintensinenticiunininiaaiicaiaitianiinnimniiciaieimneiiie 


pyorrhoea aiisameeesiiaspiapieaipalatataiaiiiaiaaidiiiisacihiaddiaiiiiaa 
OT css estiecceientisncitednendaslociigstataanativadiiciapasiaguaniitatiaintrnnnsitiimminisiiniininatiniinds 
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SKIN DISEASES. 





Infectious— 
i ala = 


hata has - 


Not Infectious— 


Ichthiosis 






I a ic hr tea oat a 2 
I TRI ceiisicitnsiteisienitiitrind 2 
I a al 4 


Impetigo 







IUD siictiniisceonathitinswisnssttainicncnnamnbinstianiianiiiibices 
BUTI cnsesionsctehcessitsciissleiaettcueiiacbact iii ‘ 












IIIT. .<ssccicinesiiapsttsnieniiinscnbtaignleR AAR MAINT idiialai 

(In this connection it may be mentioned that a class of 65 medi- 

cal students had Wassermann tests made, and they were all nega- 

tive. We took but one Wasserman on a suspicious case which 
proved to be negative.) 

Gonnorrhoea 

No gross evidence of gonorrhoea was seen, and we had no 

acute or chronic cases, but cannot say that some of the students may 

not have been infected in the past. 


ANKYLOSIS. 


ANID» 5csascssteciiiatenitnccinicaccanaiibiislcieal Pn iiiilaseeaealctitans Naame aia s 
CONOR iicininitstectitiistnitcsitiitechios 
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WaR WOUNDS. 


PE MIIIITIEN: ccstessvnicuihtceiuitereininiisdiiinaadaetitd hi cat anni = 
Amputation cases 

Blindness “dl 

PN ictal a Rae ied < 
II GO NURI icsscitncinsensisessticccnhinincitaihaetonreiasilaciapaibhanatduamminale 


> DO 


Ankylosis cases (already mentioned) 


bo > 0 


Atrophy of leg 

Paralysis of leg 
UE OO isiiicainictsiatiettcai RIL BS sine Te, ‘ 
partial of face 


Jaundice 

Insomnia 

Indigestion - 

SII srt spnshiseniccenaninletslebal anni aiiceaiaaianodinihiacas taacataialinl 


RIEL -sscssnenitininnicigtgndumbeninnnaihdeainiiieeeemealindaS - 
Cleft Palate 


2 
3 
6 
3 
2 
1 
1 
6 
1 
4 
5 
1 


Total number of Urinalysis made . 555 


Haematuria 
Albuminuria, three plus 
= SE I ID scien sitisisiaitiiltinaiaiiniiatiaatleaii -~ 


Total nephritis cases 


BT, GRE CU ii iceiciectisecrsininisictec bial 
5 SD cst R TIAA 5... secesricnitntitinenicncnertatitidienisisininaiaiainiieaibildiiatl 

OUD PO Bh DN eR Rh ecninnttinnninicinnlill J 27 

two plus 7 

with blood pressure of 140 or more 17 


101 
Total number of cases of albuminuria 2c ae 
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Glycosuria, Sugar slight trace 


“cc 


“ ‘“ 


one plus 
Total number with sugar 
The average systolic blood pressure in cases of albuminuria 


Special blood pressures taken 
Average systolic pressure 
Average diastolic pressure 
Over 140 systolic pressure 
Highest systolic blood pressure 
Lowest systolic blood pressure 
Highest diastolic blood pressure 
Lowest diastolic blood pressure 
BLOOD PRESSURE READINGS OF 588 MEN OF AVERAGE AGE 19 YEARS. 
Aver. Aver. 
S.B.P. High. Low. D.B.P. High. 
Recumbent 126.4 170 70.7 100 
Standing 126.7 180 72.8 100 
137.9 788 73 100 
133.4 180 69.2 100 
129 170 70.3 105 
127.3 178 69.2 96 
The effect of exercise on blood pressure is to raise it in 95% and 
to lower it in 5%. 
The exercise consists in lying in the prone position and raising 
oneself on arms ten times. 
The effect of standing after recumbent posture is to raise the 
blood pressure in 60% and to lower it in 40%. 
The average difference between systolic blood pressure and dias- 
tolic blood pressure. 
Greatest Least 
Difference. Difference. 
106 M.M. 22 M.M. 
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The data thus gathered shows that some of our students have 
physical defects and disabilities of varying degree, and that they 
are therefore working under a handicap. The aim of the Univer- 
sity Health Service is to lessen that handicap where possible, to 
promote the health and physical fitness of the students, and to teach 
how best to care for themselves and to be of service to others in 
their after life. 


*Read at the Section of State Medicine, Academy of Medicine, Toronto, 
March 18th, 19238. 





Psychoanalysis, a Contribution to the New 
Psychology 


By J. W. BRIDGES, 
Professor of Psychology, University of Toronto. 


(Continued from May number) 

Mental conflict is thus a conflict between original trends and 
moral habits; but, since these habits are motivated in part by 
gregariousness, it is reducible in part to a conflict between selfish 
or anti-social trends and the herd instinct. This account embraces 
the views of Freud, Jung, and Adler, but adds something more. 
Conflict may be as Freud supposed between perverse sexual trends 
and the social regulations of sexual behaviour. It may be as Adler 
suggests between the wish for power and the wish for security or 
between the ego instincts and the social proclivities. It may be in 
accordance with Jung between the progressive and the regressive 
trends of the libido. The former may be interpreted as the wish 
for power, wealth and fame, the latter as the desire for security, 
irresponsibility and dependence. But in addition to all this the 
conflict may be between the pugnacious propensities and the paci- 
fistic ideals, or between any original trend and an antagonistic 
moral principle. 

So long as the conflict persists in consciousness the subject 
remains in a state of anxiety. Anxiety, whether abnormal in in- 
tensity or within the limits of the normal, is symptomatic of a 
conflict in which the antagonistic forces are either completely or 
partly conscious. The outcome of the attempt to remove this con- 
flict from consciousness may be any one of three diverse possibili- 
ties. First, the subject may be dominated by his instinctive non- 
social impulses. He fails to acquire the cultural morality of his 
social milieu. This may happen if these impulses are abnormally 
intense, if the gregarious instinct is unusually weak, or if the in- 
telligence of the subject is much below par. The acquisition of a 
moral habit requires a certain minimum of intelligence. An indi- 
vidual who attempts to live out his original nature in a complex 
social organization must soon come into conflict with social regula- 
tions and his career is short lived. He is imprisoned for sexual 
offences, for murderous assault or for theft, or he is incarcerated 
in an institution for the feeble-minded or psychopathic. 

272 
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Secondly, the subject may repress his original nature. This is 
due to an overdevelopment of the antagonistic social habits. He 
builds up a strong system of habits to defend himself against his 
original self. There thus appears in consciousness or in behaviour 
the very opposite of the original trend. The individual becomes 
artificial, affected, exacting, puritanical, prudish, and often neu- 
rotic. Original nature cannot be repressed with impunity. The re- 
pressed impulse manifests itself in various indirect forms. These 
indirect expressions together with the defending habits constitute 
the neurotic symptoms. 

These defence mechanisms occur not only in character forma- 
tion and in behaviour, but also in the realm of emotion. For 
example, an abnormal fear may be a defence against a repressed 
desire or it may be a means of attaining security against a sup- 
posed danger. To be sure the object of the fear may be trivial and 
on the face of it not a desired or a dangerous object. It is however, 
associated with some desired or supposedly dangerous object. It 
represents or is symbolical of the latter. Similarly an abnormal 
hate may be a defence against repressed love. Psychoanalysis aims 
to reveal the true object of the emotion and the real attitude of 
the patient. So it is in the case of other neurotic symptoms. 

The repressed impulse may express itself through the mechan- 
ism of projection. This means that one’s own tabooed or immoral 
trend is ascribed to someone else who becomes the object of cen- 
sure or reproach. We are all familiar with the type of person who 
goes about condemning everyone else for the slightest departure 
from the moral code. He gratifies his own repressed desire by 
talking about its expression in other folks. This peculiar mechanism 
explains the attitude of persons who are severe and drastic in their 
condemnation of the criminal, and who believe in punishment for 
its own sake or as a compensation for crime. These persons have 
strong tendencies to do just what the criminal has done. These 
tendencies they repress and project upon the criminal thus avoid- 
ing self reproach which is a very painful emotion. They advocate 
a drastic punishment of the criminal in an abortive attempt to an- 
nihilate the undesirable impulses. In the suffering of the criminal 
they make a vicarious atonement for their own sins. Projection is 
also illustrated in the universal tendency to believe that the person 
you hate hates you, that the person you love loves you, that the 
person you have broken faith with is unfaithful to you, and so on. 

Sometimes the repression is only partly successful. The emo- 
tional aspect of the repressed trend remains behind in conscious- 
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ness as a free “floating affect.” This emotion may later become 
attached to some other idea resulting in various kinds of obsessions. 
This may be illustrated by the case of a person who is unable to 
achieve the object of his love. The specific desire for that object 
is repressed and may even be changed into hate; but the love is 
set free and may later be transferred to another person who in 
some respects represents the original first love. Since some form 
of repressed love is frequently at the root of neuroses it often hap- 
pens in the course of treatment that the love of the patient is 
transferred to the physician who must then set it free and if pos- 
sible re-direct it into normal channels. 

The repressed trends as we have shown continue to manifest 
themselves and to motivate behaviour in various ways. Behaviour 
so motivated is however accounted for by the subject in other ways. 
He gives specious but spurious reasons for his behaviour. This is 
called rationalization. It is a sort of psychical camouflage. It con- 
ceals the real motive of behaviour. This may be illustrated by the 
case of the young man who maintains that he remains single for 
economic reasons. Inquiry may show that he has a very good salary 
and that his standard of living is not unusually high. The real 
cause of his single life might be revealed by psychoanalysis. 

The third possible outcome of the conflict is the only real and 
satisfactory solution. The anti-social or immoral trend is not re- 
pressed, but it is so modified as to make it acceptable to society. 
The individual is thus able to live out his original trends and at 
the same time to adjust himself to the social demands. This is the 
so-called sublimation. It may be illustrated by reference to the 
instinct of pugnacity. This instinct cannot be expressed in its 
original form, for the subject would come into immediate conflict 
with the law. It should not be repressed, for the subject would then 
lack an important incentive to achievement. He would become a 
worthless milksop. Such a result may follow drastic punishment 
for pugnacious behaviour in childhood. The instinct should be ex- 
pressed in a modified form. It may be sublimated successively into 
scientific boxing, games of rivalry, competition in school examina- 
tions, writing polemical articles, and scientific, political, or social 
achievements. Such modification of original nature and not its 
repression is the proper goal of education, whether in the home, 
the church or the school. This is the important contribution of 
psychoanalysis to mental hygiene. There is always danger in 
drastic punishment of the child for behaviour that is natural and 
for him without moral significance. In order to change the un- 
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desirable behaviour it should of course, be made unsatisfying or 
unpleasant to the child, but this can usually be done by appeal to 
the social instinct, that is to say, by disapproval. When punish- 
ment is necessary it should not be over severe, and should be sup- 
plemented by reward for the desirable behaviour. 

On the other hand the child should not be pampered, spoon-fed, 
and over indulged with affection. Such treatment results in de- 
veloping an over attachment to the parent and the home which 
greatly interferes with his future success, and permanently des- 
troys the possibility of his later marital felicity. The slightest 
difficulty in life results in a flight from reality and a regression to 
the security and irresponsibility of childhood. Such an individual 
through no fault of his own drags at each remove from childhood 
the lengthening chain of the regressive tendency that binds him 
permanently to the past. 

Neither should the child be unduly impressed with his own in- 
feriority. Parents and teachers should strive for the golden mean 
in this respect. On the one hand the child should not be made the 
permanent focus of attention, but on the other hand he should be 
allowed ample opportunity to express his individuality. The child 
who is always made to feel his own insignificance like the child who 
is over indulged will not be able to face the world and fight his 
way in the best possible manner. Either he will succumb to his 
inferiority complex and enter the lists lacking the confidence and 
self assurance so necessary for success, or he will compensate for 
his inferiority by an exaggerated egoism and conceit which makes 
personal relations impossible and likewise spells defeat. 

Psychoanalysis has called attention to the importance of the 
first few years of the child’s life in moulding his character, in lay- 
ing the foundations for his future mental stability or psychopathy, 
happiness or misery, success or failure, and in determining the 
general trend of his fate. It has emphasized certain things that 
should not be done, but it has left as a problem for the wise parent 
or educator to decide upon the best possible course in the indivi- 
dual case. 

This does not mean that the individual’s original nature can be 
disregarded. His sensory and motor capacities, his instinctive 
equipment, and especially his general intelligence are surely of 
great importance. In fact, general intelligence may be regarded 
as the sine qua non of success, but alone it does not assure success. 
It must be given an opportunity for development, and it must be re- 
inforced by other qualities of the personality that are dependent 





276 THE PUBLIC HEALTH JOURNAL 


upon early environment. The writer believes that intelligence 
itself, like other original elements, may be repressed by the influ- 
ence of the environment. How many people are living up to the 
limits of their possibilities in intelligence? How many persons really 
think for themselves? Potential intelligence is often repressed by 
the authority of a dominating educational system. The schools 
have much to answer for in this respect. The child is not trained 
to think for himself. He is forced to accept the teachers ipse 
dixit. The school system that does not instil into the child a whole- 
some disrespect for authority and a measure of dependence upon 
himself has failed in its greatest purpose, the making of an indi- 
vidual. The world will never be safe for democracy until the 
proper foundation has been laid in education. There must be not 
only education for democracy, but also a greater measure of dem- 
ocracy in education. 


In addition to the application of psychoanalysis in the cure or 
prevention of the neuroses and to problems of education in the 
broader sense, it has been applied in a more theoretical way in the 
interpretation of dreams,wit, literature, mythology and even re- 
ligion. These interesting questions we shall not touch upon here; 
but another problem of great social importance will be mentioned, 
the problem of delinquency. The writer is frequently asked such 
questions as why do some girls go wrong and why are some boys 
delinquent? In his opinion a greater psychological problem is why 
do some girls go right or why are not all boys delinquent. When 
we pause to think of the primitive, the savage elements in our 
nature handed down from a long line of animal ancestors and re- 
vealed by psychoanalytic studies, the wonder is that most people 
are able to modify these impulses in conformity to social demands. 
It bespeaks a strong original social trend and a capacity to learn— 
a general intelligence. 


To go right means to adjust to the demands of a larger social 
environment. Individuals may fail to do this for three important 
reasons: (1) They may lack the intelligence necessary to modify 
their original behaviour, that is, to acquire social habits. These 
are the defective delinquents. In the first days of intelligence test- 
ing it was often maintained that most criminals, and especially 
most delinquent children were feeble minded. More recent studies 
show that this is certainly not the case. Only a small proportion 
of delinquents are mentally defective in the sense of lacking intel- 
ligence. 
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(2) Individuals may fail to adjust to the social order because 
their anti-social propensities, sexual, selfish, or pugnacious, are 
abnormally intense, or because the gregarious tendency is unusu- 
ally weak. It is more difficult for them to acquire moral habits 
because the ordinary motives do not have the usual appeal. Such 
motives must somehow be reinforced. These are the hyper-emo- 
tional or emotionally unstable delinquents. 

(8) Individuals may fail to adjust to the larger social demands 
because of counter factors in the immediate environment, especially 
inthe home. Their selfish propensities may be exaggerated by over 
indulgent parents, or they may be over restricted and given no 
outlet for these impulses by puritanical but unwise parents. Or 
the parents themselves may be anti-social and the child merely 
acquires his parent’s habits. Or the child may be forced out of the 
home by lack of sympathy and attention to acquire the habits of a 
gang on the street. There are, of course, pernicious influences in 
the schools and on the playgrounds. In this group we find many 
neurotic delinquents, but many also who are perfectly normal hav- 
ing merely acquired the habits of their immediate associates. 

In conclusion, let me emphasize what may now be obvious, 
namely, that the most fundamental pre-requisite for good citizen- 
ship and for social service in the broadest sense is a thorough 
knowledge of human nature. Some one has said that the would-be 
saint should know the ways of the sinner. Psychoanalysis would 
agree, but would add that he may find the sinner in his own bosom; 
for if he would search himself down to the very foundations of his 
personality, he would find the potentialities of all possible crimes 
and perversions. Only the individual who does so know himself is 
fit for social service, for only such an individual can be tolerant yet 
just, and sympathetic, yet stern. Such an individual can take his 
place among the few ideal persons who number among their ranks 
not only the psychoanalysts, but certain artists and playwrights, 
who attain by a brilliant intuition that insight which the psycholo- 
gist strives for through the longer way of scientific method. 

The Socratic maxim, “know thyself,” has now a deeper mean- 
ing; for this knowledge must extend beyond the limits of ordinary 
awareness. Such knowledge is power. Repression of impulses 
means loss of conscious control and lack of unity in the personality. 
If these disorderly forces are brought into consciousness they can 
be to a greater degree checked, modified, and directed towards a 
selected goal. This means a more completely integrated person- 
ality. In other words, repression with its consequent ignorance 
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and loss of control should be replaced by knowledge with its greater 
possibility of direction and sublimation, and also with its broader 
outlook, its greater tolerance, its more human attitude, in short, 
its super-morality. Such is the ideal personality that attains in 
some small degree the philosophical ideal of a view of the world 
sub specie aeternitatis. Such is the goal that only few have now 
attained. How shall we shape the future? - 





Social Background 


Mental Defect as a Factor in Family Instability 


MIss GORDON HAMILTON, Charity Organization Society, New York 
City. 


Part II 


HE simplest way to get ourselves clear about the feeble- 
> minded is to start at the bottom and reconsider the familiar 
types and the commonly accepted method of treatment. At 
the bottom of the scale is the idiot with the mental age of three. 
The method of treatment is perfectly simple. He will be incapable 
of self-support and probably also of self-help. He may have to be 
fed and dressed. He needs what amounts to nursing care either at 
home, if the home is good, or in an institution. He will be a per- 
manent care, but he will not be a mischief maker. The institutions 
hate to take this type as they require so much attendance, but 
probably their care costs less than in indirect ways for the border- 
line—at least the idiot is a one generation problem. 

The treatment of the imbecile in a 83—7 is more complicated; 
the lower grades can be taught self-help either in an institution or 
at home and the higher grades can with patience be taught self- 
support. Many of them will not have children, anyway; many will 
be of the docile lethargic kind and can be fitted into routine jobs, 
like packing, or simple housework, or very simple factory work, or 
day-labour under supervision. There are unstable imbeciles who 
require special treatment, but for the most part, either the un- 
graded class with manual training, where the home is good, or 
institutional training for instability, or when the homes are bad, 
will take care of the problem nicely. 

The moron becomes more a complicated puzzle. With his 
higher intelligence, his emotional capacity is apt to run parallel, 
and it is this emotional degree that makes him harder to adjust. 
The differential for a very large number is early intensive training 
and a reasonably good home. A certain per cent. will have to be 
segregated, but we cannot say how large a per cent.—this must 
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remain until we have made a full effort to deal with the problem 
through the schools, through housing faculties, through vocational 
opportunities, placement and general supervision. Few or no com- 
munities are ready to take forethought in this connection. Mean- 
while, the problem heaped up upon us so with wretched homes both 
as the result and the cause of ingrowing failure, that many institu- 
tions will have to be built to relieve the community of those whom 
we are too late to help. 

The “Borderline” unlike the imbecile who is apt to “stay put” 
as we say, with the mental age of 10, 11, 12, has the capacity of a 
boy of that age to get into mischief. Like the high-grade moron, 
he is not so queer that the gang teases him but he is excitable, 
suggestible, easily led. He is often well-developed physically, gets 
through school somehow, without notice, and his defectiveness 
shows not so much at his books, although he will be stupid at them, 
but in his home and community life. He will be poor in school but 
if your schools in Toronto are similar to ours in New York, he will 
repeat a few grades, or be shoved along by his teachers 
because the schools are too crowded to waste time over him, or 
because parents who don’t understand the condition, make trouble 
if he is held back. He will be a year or two or sometimes three 
retarded, and if you ask about him you will be told that he’s bright 
enough but he won’t pay attention, and five times out of ten he 
will be a truant. 

So much for school. At home he is clumsy and gets in the way, 
isn’t good at errands, teases the little children, is hard to manage, 
develops little habits of lying and stealing or bad sex habits, or 
both. He may not, but this is the situation so familiar to case- 
workers. 

In his social circle he is probably a gangster—at worst, he’s the 
stool pigeon, the boy who holds the burglars’ kit, the go-between 
in the drug traffic; he’s the marginal worker—soon laid off—poor 
wages—irregular to the end; he marries a girl who is none too 
particular and gives his children the sort of home one can expect. 

You have right now in one of your Canadian prisons a border- 
line boy from New York, and his brother and sister, both border- 
lines, will make a picture that needs no further enlarging. 
(Dougherty.) 

What is the matter, then, with these borderline types and how, 
as case-workers, can we treat them—not by permanent custodial 
care surely, not by sterilization surely—what then? 
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The first answer is early recognition—recognition based on a 
real case work study of intellect, emotion, character, personality 
and environment. 

The second answer is adjustment through the right sort of 
training—no schools have the equipment to-day to give much atten- 
tion to this most troublesome type of case. There is no substitute. 

The third is careful vocational placing, based on social study. 

The fourth is supervision. 

Even this doesn’t answer the whole because just as some idiots 
and imbeciles and even morons are so badly equipped that they must 
have institutional care for long periods or for life, so the borderline 
may be so ill-equipped in character and emotion that he, too, must 
be segregated in an institution or colony for long periods of train- 
ing and in extreme instances, for life. 

Yet this is the person whom practically no judge will commit 
until the behaviour difficulty has become delinquency and the of- 
fenses have piled up into a lurid past. There is a real discrepancy 
here between the legal aspects of the case and its social needs. 

Some schools, and clinics, and lawyers and doctors, as well as 
social workers, will not recognize the dangers of the higher type 
defective as they should. It is the clear duty of social workers 
here to study the problem and be able to offer evidence dependable, 
fair, conservative but deeply understanding. This is their service 
to the mental hygiene work. 

Sir Thomas Browne says, “The unhappiness of our knowledge 
too nearly acquainteth us.” As social workers we do not always 
play the constructive part, we should because we are too nearly 
acquainted. Yet this strategic position can be used for real pro- 
gress in case work with borderline types. 
















News Notes 


The Second Congress of French-speaking Dermatologists and 
’ Syphilographers will be held at Strasbourg on the 25th, 26th and 
27th of July, 1923, as part of the Pasteur Centenary Exhibition, 
which is being held at Strasbourg from June to October, 1923. 
This Congress will be under the patronage of the French Society 
of Dermatology and Syphilology and of the committee of organiza- 
tion of the Association of French-speaking Dermatologists and 
Syphilographers. Those who are eligible for membership are: 
(a) The members of National Societies of Dermatology and 
Syphilology. 
(b) Physicians who are interested in the question of skin and 
syphilis, and who are acceptable to the committee of organization. 

The meetings will be held at the Institute of Hygiene and Bac- 
teriology and at the skin clinic from 9 a.m. to 2 p.m. 

Cases will be presented, papers will be read and discussions of 
reports on the following questions will be held: 

1. Sensitization and desensitization in skin diseases; reported 
by Dr. Ravaut of Paris and Professor Spillmann of Nancy. 

2. Noevo-carcinomata; reported by Professor Masson of Stras- 
bourg and Professor Bruno Bloch of Zurich. 

3. Treatment of Syphilis in the pre-generalization period; re- 
ported by Dr. Quevrat of Paris and Professor Malvoz of Liége. 

4. The value of the different routes in the treatment of Syphilis; 
reported by Dr. Milian of Paris and Dr. Bodin of Rennes. 

The president of the committee of organization is Professor 
Pautrier, 2 St. Nicolas quai, Strasbourg. 

The Congress of Dermatology and Syphilology will be preceded 
by the Cancer Congress, which will take place Monday and Tues- 
day, the 23rd and 24th of July, and will be followed by a Conference 
on Leprosy, on Saturday, the 28th, Monday, the 30th, and Tuesday, 
the 61st. 

Further information concerning this Congress may be had from 
Dr. Gustave Archambault, 616 Rue St. Denis, Montreal, Que. 


A new clinic for the treatment of Venereal Diseases has been 
opened at Peterboro, Ontario, in connection with the branch labor- 
atory of the Provincial Board of Health in that city. 
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The typhoid fever epidemic in Cochrane, Ontario, has practic- 
ally subsided. Very few new cases have developed this month. 


Mr. H. M. Lancaster, B.A.Sc., Director of Laboratories in the 
Provincial Board of Health, was honoured recently by the presenta- 
tion on behalf of the staff with a beautiful reading lamp. Mr. Lan- 
caster is taking charge of the Division of Food and Drugs of the 
Federal Department of Health, Ottawa, and leaves the Board after 
twelve years’ service, and with the best wishes of the Board and 
staff. Dr. Charles M. Anderson, C.P.H., the former Provincial Bac- 
teriologist, has been appointed to succeed Mr. Lancaster as Director 
of Laboratories. 


The Division of Vital Statistics, Registrar-General’s Depart- 
ment, has secured a number of birth certificates of the British Royal 
Family and other important personalities. There are also some 
marriage and death certificates of royalty. These will be on dis- 
play at the Canadian National Exhibition this fall. 


The Division of Industrial Hygiene, Provincial Board of Health, 
Ontario, has completed for publication a compilation of literature 
on lead poisoning under the headings: 

(a) Lead Processes. 

(b) Diagnosis. 

(c) Prevention, etc. 

This should be of considerable assistance to physicians connected 
with the lead industries through the Province, on account of the 
fact that lead as a hazard to health is used in about 150 different 
trades. 


An address of appreciation from the members of the Provincial 
Board of Health of Ontario was recently read to Dr. J. W. S. Mc- 
Cullough, Chief Officer of Health. On this happy occasion he was 
also the recipient of a handsome English club bag. 


Over 800 cases of typhoid fever have occurred in Cochrane dur- 
ing the past three months. As the population of Cochrane is 3,400, 
this means that one-fourth of the people are either sick or slowly 
recovering. 

The municipality of Cochrane established an emergency typhoid 
hospital of 80 beds, and secured medical and nursing care for the 
poorer citizens. Cochrane helped herself. 
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The Provincial Board of Health sent its medical and sanitary 
officers to advise and assist the Local Board of Health with regard 
to the necessary health measures, while a staff of Public Health 
Nurses investigated conditions and helped the people to avoid the 
disease. The Board also made a grant of $20,000 to assist the 
municipality in paying for its medical and nursing service. 

The Red Cross of Ontario appeals to the people of Ontario for 
$75,000.00, because this second emergency, following so closely on 
the Haileybury disaster, has made an appeal necessary. The On- 
tario Red Cross is still carrying a ten-bed emergency hospital at 
Haileybury and a six-bed emergency hospital at Englehart in the 
fire area. For this work no appeal was made. 

Contributions should be made payable to the Hon. Treasurer, 
Ontario Red Cross, 410 Sherbourne Street, Toronto. 





The Provincial Board of Health of Ontario 


COMMUNICABLE DISEASES REPORTED FOR THE PROVINCE 
FOR THE MONTH OF MAY, 1923. 


COMPARATIVE TABLE. 


1923 
Diseases Cases Deaths Cases Deaths 
0 88 0 
Scarlet Fever 7 219 5 
Diphtheria si 14 190 16 
Measles 14 2,161 10 
Whooping Cough 16 119 11 
Typhoid 24 23 6 
Tuberculosis 200 122 
Infantile Paralysis — _ 
Cerebro-Spinal-Meningitis 4 4 
Influenza ... onal antitach — — 
Influenzal Pneumonia . ni — 
I sas isdceientisniticabiritsttinn — 
104 
Gonorrhoea 
Chancroid 3 














Book Reviews 


“Nutrition of Mother and Child.” C. Ulysses Moore, M.D.M.Sc. 
(Ped.) $2.00. J. B. Lippincott Company. 201 Unity 
Building, Montreal. First Edition. 

The title fails to give a correct idea of the thoroughness with 
which the subject is handled. It is the first publication covering 
clearly the relationship of the mother’s diet to the welfare of the 
child, besides setting forth in detail the latest ideas about breast- 
feeding technique. 

The first few chapters deal with the subject of vitamins; their 
importance in the mother’s diet and the diseases in the child caused 
by their absence from the child’s diet. The author then passes on 
to take up the secretion of breast milk and the influences causing an 
increase or the decrease of the same. Manual expression of breast 
milk is well described and illustrated. That difficult problem, the 
handling of the premature infant, is next dealt with. The last part 
of the book deals with the diet of the child from the time it is 
weaned until it is two years of age. 

The book is small, containing about 250 pages, but gives concise 
information without a mass of useless discussion. The illustrations 
are unique and original. 


Nursing and Nursing Education in the United States. The report 
of the Committee for the Study of Nursing Education. The 
MacMillan Company, New York. 1923. 

For all who are interested in nursing and the education of the 
nurse, the appearance of this volume is of very great interest, and 
it will be of far-reaching importance, if all who should be informed 
upon this subject could be persuaded to give the book serious study. 

The story of the production of the report is interesting. The 
committee in whose name it appears was appointed by the Rocke- 
feller Foundation in January, 1919, “to conduct a study of the 
proper training of public health nurses.” It was not long before 
the committee discovered that “the entire problem of nursing and 
of nursing education . . . formed one essential whole and 
must be so considered if sound conclusions were to be attained.” 
Therefore, in February, 1920, the Foundation requested that the 
scope of the inquiry be broadened to include a survey of the whole 
field of nursing and nursing education, beginning with the hospital 
training school and “on the basis of a study of function to establish 
service for which there appears to be a vital social need.” 

The book opens with an introductory chapter containing the 
286 


THE PUBLIC HEALTH JOURNAL 287 


official report of the findings of the Committee, which report em- 
braces ten conclusions or recommendations. These conclusions 
apply to nursing as a career and the effort that should be made to 
attract the right women into it ; the necessityfor upholding the high- 
est of our present standards in nursing; present conditions in train- 
ing schools and the need for better organization there; the special 
training that should be available for all superintendents, supervis- 
ors, instructors, and public health nurses; the need for a subsidiary 
type of nursing service, and the training for it; the need for uni- 
versity schools of nursing, and as an absolute prerequisite, tfie need 
of securing funds for the endowment of nursing education. 

After this report of the committee, comes the report of the sur- 
vey which occupies over five hundred pages, and gives, with a great 
deal of detail, a vivid picture of the work which is being done to-day 
by the various groups of nurses in the United States, and of the 
training, good and bad, which is being provided for these nurses; 
the survey of training includes the hospital school, the university 
undergraduate school, and the university postgraduate schools. 

The names which appear on the committee include six nurses, 
ten physicians, one Doctor of Public Health, and three laywomen. 
Many of these people have an international reputation, and a re- 
port which is published over their signatures should receive a very 
respectful consideration. 


“Nursery Guide for Mothers and Nurses. By Louis W. Sauer, 
M.D. Cloth. $1.75. Pp. 188. St. Louis: C. V. Mosby. Co., 
1923. 

This little vade mecum, written for mothers and nurses, gives 
in clear, concise form all essential details in the care and feeding 
of infants. It tells how to care for the infant in health and in dis- 
ease. The illustrations are attractive and the subject matter well 
arranged. 


“Practical Talks on the Care of Children,” by Mary E. Bayley, 
R.N. Cloth, $3.50. Pp. 344. New York. E. P. Dutton and 
Company, 1922. 

This is a valuable book for mothers. It contains practical talks 
and directions for the prospective and the actual mother. It dis- 
cusses in detail and in plain language the clothing, food, and other 
things pertaining to the health of the child and includes a chapter 
on factors influencing the nervous health of the child and a state- 
ment concerning the prevention of the ordinary diseases of child- 
hood before and after the school age. 












Editorial 


DR. J. A. MACDONALD. 


N the passing of Dr. J. A. MacDonald, who died shortly 
| before THE JOURNAL went to press, Canada has lost a man 

whom she could ill afford to lose. Suffering from ill health and 
withdrawn from active participation in public affairs during the 
last few years, Dr. MacDonald in his prime was not only one of the 
most outstanding figures of his time, but a statesman and an idealist 
whose positive leadership was of such a character that it will never 
be forgotten by those of his own time. Aside from his actual 
achievements the very memory of his powerful personality and 
the tremendous energy and enthusiasm with which he flung him- 
self into every cause which he considered righteous should be 
sufficient to prove a lasting inspiration to every Canadian who 
came within the scope of his influence. 

The characteristics of the man were evident in all of the 
various fields in which he exercised his untiring energy. As a 
preacher, as a brilliant editorial writer, as a public speaker ap- 
plauded and admired in all parts of the continent, constantly the 
“law of the world’s good will” was the dominating idea in his 
mind—a law irrefutable and unbreakable even as the law of gravity 
itself. Nations or individuals who attempted to avoid it were them- 
selves broken even as must be one who attempts to break a law 
of the Almighty. This was the impelling impulse in an almost 
successful attempt to bring about reciprocity, in bitter attacks on 
unmoral offenders in political life, in brilliant and earnest ad- 
dresses at gatherings to further the ends of international peace. 

All efforts for the public weal have some relation to public 
health even as it is now understood and in this sense Dr. Mac- 
Donald was always a public health enthusiast. But even consider- 
ing public health in its more limited sense he did yeoman service. 
One recalls, for example, a conference held in Toronto in 1917 at 
which the seriousness of venereal diseases was discussed and the 
duty of newspaper editors stressed. Dr. MacDonald’s brief and 
dramatic contribution was this: “Gentlemen, some of you have 
accused The Globe of holding up progress by refusing to print the 
288 
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words, “venereal disease” in its editorial columns. That accusa- 
tion is true, but by the Eternal God, it will never be true again. 
The first editorial will appear in The Globe to-morrow morning.” 
The editorial resulting, probably the first on the subject to appear 
in a Canadian newspaper, ushered in a series of like character call- 
ing the attention of the people to the need for action. It provided 
a needed stimulus which had much to do with subsequent govern- 
mental action culminating with specific legislation and the working 
out of a Dominion Social Hygiene programme. 

This incident is mentioned as but one in a life full of generous 
impulses and vigorous public-spirited action. One wishes for a like 
spirit for all editors and all newspapers—less of an eye to the main 
chance, less cheap politics, less materialism—fewer of the faults 
that curse the body politic generally and make the greatness of the 
great who leave one more apparent. Viewing the world as it is 
one feels with Horatio, “Now cracks a noble heart” ... . We 
shall not look upon his like again. 


IT IS TIME TO ACT. 


T has been a matter of amazement to many thinking citizens who 

| are aware of the facts that there is so little supervision of the 

type of literature sold in newstands throughout Canada. At 

the present moment, in all parts of the country there are magazines 

on sale, of a sort, which, a few years ago would not have been 

tolerated. There appears to be little sign of action on the part of 
either the government or anyone else. 

As it is likely that the general public are not aware of just how 
serious the situation is, the Public Health Journal would advise its 
readers to canvass the situation themselves. A casual visit to the 
nearest newstand will reveal a condition of affairs which is more 
than sufficient reason for the writing of this editorial. 

Ten years ago one would have found that the demands of the 
reading public were adequately met by a supply of such high grade 
periodicals, as “Scribner’s,” “Harper’s”, “Atlantic Monthly”, “Cen- 
tury”, “Saturday Evening Post” and other publications of a 
similar character. To-day, in the forefront, are magazines under 
a variety of names of which “Snappy Stories”, “Telling Tales’, 
“Saucy Stories” are examples. These publications are generally 
not only filled with drivel, but they also include stories of such a 
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definitely objectionable character that they are a menace to the 
moral well being of the country. 

There has recently come to the attention of this journal a copy 
of “Saucy Stories.” A perusal of this filth purveying medium is 
enough to rouse the wrath of any citizen who cares anything for 
the decent living of the people. 

It is filled with stories of a dangerous character, most of them 
relating incidents, which not only have to do with sex, but which 
are told in such a way and from such an angle as to make any 
sensible reader conclude that the only safe method by which one 
can dispose of such muck, is to ban it from the mails altogether. 
Ones determination will probably not be lessened in the least by 
the information that these magazines are commonly snapped up 
with avidity by young school girls. A fine school for moral training 
they provide! 

Some magazines have, of course, kept up their old time high 
standards and it is still possible to buy first rate fiction. It is worthy 
of note, however, that, on the whole, the last ten years have been 
a period of deterioration for many magazines upon which one used 
to feel that full reliance could be placed. The outstanding examples 
mentioned here are perhaps the worst because they have no redeem- 
ing features, nor have ever had. If, however, it were possible to 
do some cleaning up, starting with these most glaring offenders, it 
would be with a light heart that one would proceed to deal with 
some of the better class offenders whose main appeal seems to be 
through suggestiveness appearing in both illustrations and reading 
matter. 

The Public Health Journal presumes that some of its subscribers 
read its editorial dicta and pay some attention to them. An appeal 
is made herewith to readers and subscribers alike to help in a 
crusade against the literary scavengers and scandal mongers whose 
publications pollute the atmosphere of our newstands and the 
minds of our young people. The attention of the Canadian Social 
Hygiene Council, whose duty it is to pay some heed to an appeal 
of this sort is hereby directed to the matter. Correspondence and 
suggestions on the part of anyone interested are invited. 








